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Purpose:
The past two years have made it painfully clear that MSUM’s students engage in high risk drinking behavior at a rate significantly above the national average. The problem of alcohol misuse is not limited to those students who choose to engage in high risk drinking behavior. The problems affect everyone whether they choose to drink or not—consider the connections between alcohol and physical and sexual aggression, high risk sexual behavior, high-risk driving, vandalism and property damage, sleep loss and interrupted studying, and so on.

Since Fall 2004, the President's Task Force on Alcohol has worked with national experts with the U.S. Dept. of Education’s Higher Education Center on Alcohol and Other Drugs and Violence Prevention, in effort to understand the challenges surrounding student alcohol misuse, and the best, evidence-based practices for addressing the complex issue. Following months of extensive research and consultation, it has become apparent that we must create an environment that discourages high risk drinking. Doing so ensures that MSUM is able to fulfill its mission of excellence in teaching and learning.

Research by the Higher Education Center and the Task Force of the National Advisory Council on Alcohol Abuse and Alcoholism (National Institutes of Health) concludes that college/university alcohol misuse issues are best addressed from the “Environmental Management Model.”  This approach to alcohol (and other drug) prevention involves the use of “comprehensive, integrated programs with multiple complementary components that target: 1) the individual, including at-risk or alcohol-dependent drinkers, 2) the student population as a whole, and 3) the college and the surrounding community.” (2002, A Call to Action, p. 14). 

This Work Plan Initiative Proposal seeks funding that would enable the MSUM campus community to address high risk drinking behavior through environmental management strategies addressing individual students, the campus community as a whole, and the surrounding community.  MSUM must reduce student high risk drinking behavior by creating a campus environment that promotes healthy and responsible living and is conducive to the intellectual and personal development of all students.

Goals:

1. 
 The university is committed to establishing and enforcing a clear campus policy regarding

 the use of alcohol and other drugs.  A new university policy (*pending approval) and 

 detailed procedures regarding alcohol and other drugs will be in place for the Fall of 

 2006.  The following systems must be implemented to ensure policy success:

· Security - Neighborhood Watch:
Through last year's strategic grant process, this program was created and matching funds were applied by the Moorhead Police Department.  This program allows for additional patrolling in the neighborhoods surrounding our campus on weekend evenings.  It has been a success in terms of curbing noise and the number of parties according to the Moorhead Police Department.  It has also increased the number of student referrals to Hendrix Health Center for alcohol intervention.  Unfortunately, the current funding level only provides for up to seven weekends a semester of additional patrols.  This request of $8,000.00 would extend the number of covered weekends from 7 to 14 and increase coverage to include Thursday nights during specific weeks.








Add to Base
$8,000.00

· Hendrix Health Center - On-line Intervention Tools:
       The new policy (* pending approval) calls for intervention techniques at each violation level.  The Health Center will need to gain on-line access for the university to several nationally endorsed intervention tools.

e-Chug, e-Toke




One-Time
$2,000.00


Alcohol Responsibility



One-Time
$500.00

· Conduct:
The current conduct position has many other university duties, such as orientation, service learning, family day, etc.  For a university of this size and with the advent of stricter policies and more consistent enforcement, there is a greater need for a conduct officer that can focus on the judicial process for our student code of conduct.


Costs for reassignment of duties


Add to Base
$24,000.00
· Counseling - Rule 25 Training:
When the new policy and enforcement procedures are implemented there will be a need for additional initial intervention assessment that may be necessary during peak times of referrals to aid our current addiction counselor in Hendrix.  The Rule 25 Training dollars would train two of our current counselors to do basic alcohol assessments.









One-Time
$1,000.00
· Information Technology - Uniform Database for Tracking Alcohol/OD Infractions:
The university currently lacks a data-base that can track alcohol infractions accumulated from various reporting areas such as security, housing, health center, conduct, etc.  In order for the new alcohol policy and procedure to operate, an efficient computerized means to collect and process infraction reports must be developed.  The Director of Informational Technology has been consulted and provided feedback to the Task Force on how to accomplish this project.

2 student interns to assist in software development
One-Time
$2,000.00

2 students to assist with training and maintenance
Add to Base
$3,000.00

2.
The university will provide an in-depth educational tool, for all new students, 


that covers a range of topics centering around alcohol in the context of college.
· Academic Affairs - Alcohol and College Life on-line course:     The intent of the course is to provide relevant information, presented in a high-tech interactive format, to aid in students decision-making concerning alcohol and other drugs.  This state-of-the-art course has been developed by the University of Minnesota and is now utilized throughout the UM system.  The course will be a collaborative, cross-platform offering between Minnesota's two higher education systems, with our institution serving as the 4-year institution MnSCU pilot site for the 2006-2007 Academic Year.


Cost for implementation of the course

Add to Base
$8,000.00



(The actual expense has yet to be determined)
3.
The university will continue, throughout the 2006-2007Academic Year, to 
conduct a "social
 norming" campaign to correct student misconceptions about alcohol use.
· Alcohol Task Force - "Social Norming" campaign materials printing costs:    A "social norming" campaign is based on the premise that college students overestimate the amount of drinking that occurs among their peers and then fashion their own behavior to meet this perceived norm.  An effective "social norming" strategy uses data, collected from our students through the CORE Survey Instrument, to refute beliefs leading to negative behavior and highlights positive behavior.  The university's 2005-2006 campaign cost of $10,000.00 was underwritten by a grant from Dakota Medical Foundation and Beverage Wholesalers.  In order for a "social norming" campaign to prove effective, it must be maintained and funded as a long term commitment.  

Poster, Handbill and Postcard Printing

Add to Base
$10,000.00

4.
For the 2006-2007 Academic Year, the university will develop and disseminate information to

returning students concerning the new alcohol and other drug  policy, procedures and
 enforcement.
· Alcohol Task Force - Informational brochure for returning students:     A new university alcohol policy with stricter, more consistent enforcement will be implemented in the Fall of 2006.  Our returning students will need to be broadly informed concerning the policy change and made aware of enforcement procedures through written and electronic materials.

Poster and Brochure Printing and Postage
One Time
$5,000.00

5.
The university will develop, during the 2006-2007 Academic Year, a parent 
communication website to disseminate information concerning alcohol/other

 drugs impacting their students in the college setting.
· Alcohol Task Force - Website development, Parent Postcard:     The issue of alcohol and drug prevention cannot be performed by the university only.  The involvement and support of parents is critical to preventing use or, in the case of alcohol, curbing excess drinking.  A website needs to be developed to keep our student's parents informed on these important issues.  Once established, the website can be more fully developed to discuss and communicate a host of other issues relevant to the parents.  We will communicate the initial launching of the website via a parent postcard campaign.

Student Intern for Website Development, Parent Postcard Printing and


Mailing





Add to Base
$10,000.00

6.
The university will send representatives to collaborate with national experts and

professionals on addressing alcohol and other drug issues. 

· Alcohol Task Force - National Conferences attendance by key university personnel:       The U.S. Department of Education sponsors an Annual National Meeting on Alcohol and Other Drug Abuse and Violence Prevention in Higher Education and the National Forum for Senior Administrators. This is the premier gathering of campus, community, state, and national interests addressing alcohol, other drug, and violence concerns on college campuses and in their surrounding communities. The National Meeting features pre-conference sessions, plenary, poster, and workshop sessions, as well as exhibits, technical assistance, and other resource opportunities. The National Meeting includes the National Forum for Senior Administrators and is cosponsored with The Network: Addressing Collegiate Alcohol and Other Drug Issues for higher education health professionals and counselors.

Funding for up to four university representatives to attend-(i.e. addiction

counselor, conduct officer, task force chair, security
)Add to Base
$6,000.00
Summary of Project Budget:


One-Time Request:



$10,500.00


Add to Base Request:


$69,000.00


Total Request:



$79,000.00
Funding:  

__X_ One-time    
_X__ Base budget    
___ Seed money    
___ Internal reallocation
Summary of Research and References:


The Alcohol Task Force has reviewed and discussed the most recent literature and research available to date.  A centerpiece to the reviewed literature is a voluminous report created for U.S. Colleges by the Task Force of the National Advisory Council on Alcohol Abuse and Alcoholism supported by the National Institute of Health and the U.S. Department of Health and Human Services.  The report is called, "A Call to Action: Changing the Culture of Drinking at U.S. Colleges.  It summarizes the most effective strategies to combat alcohol abuse within the college context based on broad-based research.  It provides a framework for effective environmental management for colleges to utilize.  The Alcohol Task Force is attempting to implement as many strategies as can phased-in for the 2006-2007 Academic Year.

1.
NIAAA Reports (National Institute on Alcohol, Abuse and Alcoholism)

A Call to Action: Changing the Culture of Drinking at U.S. Colleges (p.4)
A Snapshot of Annual High-Risk College Drinking Consequences:
The consequences of excessive and underage drinking affect virtually all college campuses, college communities, and college students, whether they choose to drink or not.

Death: 1,400 college students between the ages of 18 and 24 die each year from alcohol-related unintentional injuries, including motor vehicle crashes (Hingson et al., 2002).

Injury: 500,000 students between the ages of 18 and 24 are unintentionally injured under the influence of alcohol (Hingson et al., 2002).

Assault: More than 600,000 students between the ages of 18 and 24 are assaulted by another student who has been drinking (Hingson et al., 2002).

Sexual Abuse: More than 70,000 students between the ages of 18 and 24 are victims of alcohol-related sexual assault or date rape (Hingson et al., 2002).

Unsafe Sex: 400,000 students between the ages of 18 and 24 had unprotected sex and more than 100,000 students between the ages of 18 and 24 report having been too intoxicated to know if they consented to having sex (Hingson et al., 2002).

Academic Problems: About 25 percent of college students report academic consequences of their drinking including missing class, falling behind, doing poorly on exams or papers, and receiving lower grades overall (Engs et al., 1996; Presley et al., 1996a, 1996b; Wechsler et al., 2002).

Health Problems/Suicide Attempts: More than 150,000 students develop an alcohol-related health problem (Hingson et al., 2002) and between 1.2 and 1.5 percent of students indicate that they tried to commit suicide within the past year due to drinking or drug use (Presley et al., 1998).

Drunk Driving: 2.1 million students between the ages of 18 and 24 drove under the influence of alcohol last year (Hingson et al., 2002).

Vandalism: About 11 percent of college student drinkers report that they have damaged property while under the influence of alcohol (Wechsler et al., 2002).

Property Damage: More than 25 percent of administrators from schools with relatively low drinking levels and over 50 percent from schools with high drinking levels say their campuses have a "moderate"or "major" problem with alcohol-related property damage (Wechsler et al., 1995).

Police Involvement: About 5 percent of 4-year college students are involved with the police or campus security as a result of their drinking (Wechsler et al., 2002) and an estimated 110,000 students between the ages of 18 and 24 are arrested for an alcohol-related violation such as public drunkenness or driving under the influence (Hingson et al., 2002). 

Alcohol Abuse and Dependence: 31 percent of college students met criteria for a diagnosis of alcohol abuse and 6 percent for a diagnosis of alcohol dependence in the past 12 months, according to questionnaire-based self-reports about their drinking (Knight et al., 2002).
2.
NIAAA Reports (National Institute on Alcohol, Abuse and Alcoholism)

A Call to Action: Changing the Culture of Drinking at U.S. Colleges (pps.15-17,21-22)
Recommended Strategies:

Tier 1: Evidence of Effectiveness Among College Students

Strategy: Combining cognitive-behavioral skills with norms clarification and motivational enhancement interventions. Cognitive-behavioral skills training strives to change an individual's dysfunctional beliefs and thinking about the use of alcohol through activities such as altering expectancies about alcohol's effects, documenting daily alcohol consumption, and learning to manage stress. 

Norms or values clarification examines students' perceptions about the acceptability of abusive drinking behavior on campus and uses data to refute beliefs about the tolerance for this behavior as well as beliefs about the number of students who drink excessively and the amounts of alcohol they consume.
As its name implies, motivational enhancement is designed to stimulate students' intrinsic desire or motivation to change their behavior. Motivational enhancement strategies are based on the theory that individuals alone are responsible for changing their drinking behavior and complying with that decision (Miller et al., 1992). In motivational enhancement interventions, interviewers assess student alcohol consumption using a formal screening instrument. Results are scored and students receive nonjudgmental feedback on their personal drinking behavior in comparison with that of others and its negative consequences. Students also receive suggestions to support their decisions to change. 

Research indicates that combining the three strategies is effective in reducing consumption (Larimer and Cronce, 2002). One example of such an approach is a program using motivational enhancement, developed by Marlatt. The program, the Alcohol Skills Training Program (ASTP), is a cognitive-behavioral alcohol prevention program that teaches students basic principles of moderate drinking and how to cope with high-risk situations for excessive alcohol consumption (Fromme et al., 1994). The ASTP is designed for group administration and includes an alcohol expectancy challenge component. Controlled outcome studies show that the ASTP significantly reduces drinking rates and associated problems for both 1-year (Kivlahan et al., 1990) and 2-year follow-up periods (Baer et al., 1992). 

Strategy: Offering brief motivational enhancement interventions. Students who receive brief (usually 45-minute), personalized motivational enhancement sessions, whether delivered individually or in small groups, reduce alcohol consumption. This strategy can also reduce negative consequences such as excessive drinking, driving after drinking, riding with an intoxicated driver, citations for traffic violations, and injuries (D'Amico and Fromme, 2000; Larimer and Cronce, 2002; Marlatt et al., 1998; Monti et al., 1999). This approach has been used successfully in medical settings (Dimeff and McNeeley, 2000; Monti et al., 1999). An effective brief intervention has been developed at the University of Washington. This brief intervention for high-risk drinkers is based on the ASTP program and is known as the BASICS program: Brief Alcohol Screening and Intervention for College Students (Dimeff et al., 1999). BASICS is administered in the form of two individual sessions in which students are provided feedback about their drinking behavior and given the opportunity to negotiate a plan for change based on the principles of motivational interviewing. High-risk drinkers who participated in the BASICS program significantly reduced both drinking problems and alcohol consumption rates, compared to control group participants, at both the 2-year follow-up (Marlatt et al., 1998) and 4-year outcome assessment periods (Baer et al., 2001). BASICS has also been found to be clinically significant in an analysis of individual student drinking changes over time (Roberts et al., 2000).

Strategy: Challenging alcohol expectancies. This strategy works by using a combination of information and experiential learning to alter students' expectations about the effects of alcohol so they understand that drinking does not necessarily produce many of the effects they anticipate such as sociability and sexual attractiveness (Darkes and Goldman, 1993, 1998; Jones et al., 1995). The research conducted to date indicates that the positive effects of this strategy last for up to 6 weeks in men, but additional research is under way to verify and extend this approach to women and for longer time periods.

Tier 2 Strategies were all community based - (i.e. restrictions on alcohol outlet density) - not included for purposes of this grant
Tier 3: Evidence of Logical and Theoretical Promise

Strategy: Adopting campus-based policies and practices that appear to be capable of reducing high-risk alcohol use. The following activities are particularly appealing because straightforward and relatively brief evaluations should indicate whether they would be successful in reducing high-risk drinking on a particular campus.

· Reinstating Friday classes and exams to reduce Thursday night partying; possibly scheduling Saturday morning classes.
  

· Implementing alcohol-free, expanded late-night student activities.
  

· Eliminating keg parties on campus where underage drinking is prevalent.
  

· Establishing alcohol-free dormitories.
  

· Employing older, salaried resident assistants or hiring adults to fulfill that role.
  

· Further controlling or eliminating alcohol at sports events and prohibiting tailgating parties that model heavy alcohol use.
  

· Refusing sponsorship gifts from the alcohol industry to avoid any perception that underage drinking is acceptable.
  

· Banning alcohol on campus, including at faculty and alumni events. 

Strategy: Increasing enforcement at campus-based events that promote excessive drinking (DeJong and Langenbahn, 1996; Gulland, 1994). Campus police can conduct random spot checks at events and parties on campus to ensure that alcohol service is monitored and that age identification is checked. It may be important for non-students to enforce these campus policies. Resident assistants and others charged with developing close supportive relationships with students might find it difficult to enforce alcohol-related rules and regulations consistently and uniformly.

Strategy: Increasing publicity about and enforcement of underage drinking laws on campus and eliminating "mixed messages." As indicated previously, active enforcement of minimum legal age drinking laws results in declines in sales to minors (Grube, 1997; Lewis et al., 1996; Preusser et al., 1994; Wagenaar et al., 2000). Lax enforcement of State laws and local regulations on campus may send a "mixed message" to students about compliance with legally imposed drinking restrictions. Creative approaches are needed to test the feasibility of this strategy (DeJong and Langford, 2002).

Strategy: Consistently enforcing disciplinary actions associated with policy violations (DeJong and Langford, 2002). Inconsistent enforcement of alcohol-related rules may suggest to students that "rules are made to be broken." To test the effectiveness of this approach would likely require staff and faculty training, frequent communication with students, and the implementation of a research component.

Strategy: Conducting marketing campaigns to correct student misperceptions about alcohol use (Berkowitz, 1997; Clapp and McDonnell, 2000; DeJong and Linkenbach, 1999; Johannessen et al., 1999; Page et al., 1999; Perkins, 1997, 2002; Perkins and Wechsler, 1996). On the basis of the premise that students overestimate the amount of drinking that occurs among their peers and then fashion their own behavior to meet this perceived norm, many schools are now actively conducting "social norming" campaigns to correct many of these misperceptions.

Strategy: Informing new students and their parents about alcohol policies and penalties before arrival and during orientation periods. There is some anecdotal evidence that experiences during the first 6 weeks of enrollment affect subsequent success during the freshman year. Because many students begin drinking heavily during this time, they may be unable to adapt appropriately to campus life. Alerting parents and students to this possibility early on (e.g., through preadmission letters to parents and inclusion of information in orientation sessions and in presidents' and student leaders' welcoming speeches) may help prevent the development of problems during this critical, high-risk period.

Strategy: Provision of "safe rides" programs (DeJong, 1995). Safe rides attempt to prevent drinking and driving by providing either free or low-cost transportation such as taxis or van shuttles from popular student venues or events to residence halls and other safe destinations. Safe rides are usually restricted to students, faculty, staff, and a limited number of "guests." Safe rides sponsors often include student government, Greek Councils, student health centers, campus police, Mothers Against Drunk Driving chapters, and other local community organizations, agencies, and businesses. They have been criticized as potentially encouraging high-risk drinking, and this possibly should be considered in design, promotion, and monitoring.
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